The specific clinical entities seen in this study in-
drome, intraocular parasites, toxoplasmosis, and presumed histoplasmosis syndrome.
Group I (59 patients)
In these patients there was no obvious clinical cause for the uveitis. Results of special investigations were as follows:
i. The full blood count results were non-contributory as regards significant abnormalities. 2. Altogether 27 patients had a Westergren ESR ol 23 mm/ist hour or greater (Table II) . The highest ESR recorded was 69. Of the 159 patients i6 per cent had a raised ESR. 3. Gamma globulins were raised in i i patients (8 pei cent) . 4. The Rose latex test for rheumatoid arthritis was positive in three patients none of whom had an) clinical evidence of rheumatic disease. 5. The gonococcal complement-fixation test waz positive in five patients none of whom had a urethra discharge concurrent with the uveitis.
6. The Wassermann reaction for syphilis was positive in 20 patients. 7. The toxoplasmosis dye test was positive in I i patients. 8. The histoplasmosis complement-fixation test wa positive in two patients, one of whom had fundu: lesions suggestive of the disease. 9. Urine analysis and stool investigation did not revea any parasites. io. Radiological investigations revealed three patient with active sinusitis. or severe forms of uveitis and recrudescences. It seems that, in the absence of arthritis, in cases studied in the Bantu, the raised ESR was due to a severe form of uveitis, which was confirmed clinically. In those cases in which the ESR was raised it was significantly high. It is said to be a bad prognostic sign if the ESR is very high (Nom, I969) and this certainly seemed to be so in the Bantus; in most of those with a raised ESR, the attacks of uveitis had been severe with the subsequent detrimental sequelae. Thus the ESR may be of prognostic rather than of specific aetiological value.
Serum electrophoresis
In this study, where abnormalities in serum proteins existed (7 per cent of cases), the common abnormality was a rise in the gamma globulins. These findings agree with those of Haut and Campinchi (1973) The latex test for rheumatoid factor was positive in z per cent of the Bantu patients. However, none of these patients manifested any clinical evidence of arthritis and on routine investigation this was not a helpful diagnostic procedure.
Serology for gonorrhoea was positive in 3'2 per cent of the cases studied. This figure is similar to the percentage found by Norn (I969) in his series. However, the uveitis seen in the patients of this study were not typical of gonococcalinduced uveitis and no real improvement occurred with specific therapy. The positive gonococcal serology was not assessed to mean that the uveitis was due to gonococcal organisms. Woods (1973) rarely found active pulmonary tuberculosis in the course of uveal tuberculosis. This would have appeared to be the findings in the two Bantu patients described, in that, although many findings were diagnostic of tuberculosis no bacilli were found in the sputum during the manifestation of the uveitis. The diagnosis of tuberculous uveitis in these two cases remains presumptive as Koch's postulates were not fulfilled. However, the feature brought out by the findings in this study is the now accepted one of a low to nonexistent incidence of tuberculous uveitis, particularly in the Bantus.
The two cases of sarcoidosis seen in this study represent an incidence of less than i per cent. Sarcoid is said to be an aetiological factor in approximately 3 per cent of cases of uveitis (Woods, 1973) . The incidence in the Bantu is unlike that in the American Negro who appears to be abnormally susceptible to the disease. Although sarcoid uveitis is rare in the Bantu, the nature of the uveitis when it does occur is typical of sarcoid uveitis in other racial groups. The incidence of sarcoid in the Bantu is similar to that in the Caucasoid group (0 5 per cent; Haut, I966), and unlike the frequency of sarcoid uveitis as seen in the American Negro.
Presumptive syphilitic uveitis diagnosed in four patients represents an incidence of I-3 per cent. Old statistics showed a 25 to 75 
